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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201609129030771817
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The 2016 Committee

DR. NEIL J. MAKI M.D.
525 SAINT MARY ST

08 25 2015

LATHIBODAUX 70301-2627
Transaction ID : SA11A.62425

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS
CONTRIBUTION

300.00

100.00

MR. MICHAEL JOSEPH MANGIONE
3130 CORTE PORTOFINO

08 25 2015

CANEWPORT BEACH 92660-3299
Transaction ID : SA11A.62471

SELF RESTAURANT OWNR

500.00

CONTRIBUTION

2250.00

MRS. JESSIE MARAGONI
4358 S DEL REY AVE

08 25 2015

CA 93616-9705DEL REY
Transaction ID : SA11A.62225

WATSONVILLE P SCHOOLS RET. TEACHER

100.00

CONTRIBUTION

600.00

700.00
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Memo Item
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Memo Item


